—— Fxrnal
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REFORT 2.a. NAME OF CANDIDATE OR COMMITTEE
b-30- 20l0 Cuarl E LEvE
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Ry ¥ 2070
4.a. CAMPAIGN ADDRESS AND PHONE .
Street or Rural Route City State Zip Code Phone

3628 GCLEDON D, iarrApects Tar 37903 (423) 493~ 3727

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate}

fanGtron ComMy “TRSTEL Joitpll € Levswisron T Ed
7. CATEGORY OR REPORT (Check one)

[ ] C3 O [ |
FIRST SECCOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
RAean, 28 Relo TJuwvg 32 26|10

9. {Check one}

a. [ This campaign is exempt from detailed disclosure because contributions (incluging in-kind) received total §1.000 or less AND expendi-
{ures total $1.000 or less for this reporting period. {Complete items 12d., 12e. and 12f)

b. m/This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,.000
ang/or expenditures total more than $1,000 for this reporting pericd.

l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report 1s an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, Hwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemnal revenue code.

. 7 ; 7 ' -7 S s
/"é@ffk E éz%“"‘*“—- T / Q— 7/( V//ﬂ
signature of candidate ate signaiure of pofffical treaburer

date

11, WITNESS SIGNATURE

Kogety . fuihe Knrs e
signature of witne: date

signature of witness date
12. SUMMARY ;
£
. BALANCE ON HAND LASTREPORT ..o s /5. 313
4
b TOTALRECEIPTSTHISPERIOD ..o eresres s § 2 @2 T
2 75
. TOTALDISBURSEMENTS THISPERIOD . ooooiooooooeersoooe oo s 1.5 73
’."-
4. BALANCE ON HAND (12.2. DIUS T2.5. IIUS 12.63 oo s ¢
p—
—~c
 TOTAL LOANS QUTSTANDING ....oooo o oo oo ot e
e Tom outs SRR R AT >
2ol ad O W 9T
-
. TOTALOBLIGATIONS OUTSTANDING . ..o ooy et e '8

i

$S-1109 {Rev. 2/06) o Page 1 of _{_ RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)
Catl £ [L£v T

14. REPORT COVERING THE PERIOD
FROM: (- 2 (o | 1O g -30-15

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... § é 5o

b. ltemized Contributions (over $100 from each source this period)......cooovee $ SE0

¢ TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 16.b) ... s§_ /S 2eP
16. LOANS RECEIVED THIS REPORTING PERIOD -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown int item 1200 e 8 »r. o

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this pericd) (

must be listed by category - e.g., prnting, postage, gasoline)

O xee SupLees s_ 1935
$
$
3
$
$
$
3
$
5
Totat of Expenditures ($100 or less each PAYee} ..., l’18 —
b. ltemized Expenditures (Over $100 each payee this pefiod) ...cccoeoeeevceeee § 6’072—?{_ .
¢ TOTAL EXPENDITURES (other than ican repayments){add 19.a. and 19.6) ... N S ¥ 1. =
20. LOAN REPAYMENTS MADE THIS PERIOD «.oovvvooooo g (2703 f{
21. TOTAL DISBURSEMENTS (add 1%.c. and 20.) (must be shown initem12.¢) ... ... ... $ 76 5%3 Z-*”
22.IN-KIND CONTRIBUTIONS
a. Uniternized in-kind contributions ($100 or less from each source this period) _.......... $
b. itemized in-kind contributions {over $100 from each source this period) ................... &
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.a. and 22.b.} ..o L3 il
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .o B
b. Rtermnized Cbligations Qutstanding {Over $100 each) UV
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i itern 12065 i —é"
@ $8-1133 (Rev. 4/52} Page z of 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

—a

- NAME OF CANDIDATE OR COMMITTEE

Carl. £ L&z

4_REPORT COVERING THE PERIOD

FROM: I Y

e[ w

- TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {

enter 30 if first itenized page

TC: L.. 3‘ - |D
Amount

d-lne"—

First Name

COMPLETE THE APPROPRIATE ITEMS FOR EACH

Middle Narne

{TEMIZED CONTRIBUTION contributions tolaling more than $100 from an conmbutor

First Ma

Contribution Received For

Conlribution Recaived For Amount of Conbibution
Jesgnf,
<ast NamerDnganization hame mnary Elecion [ General Electon
oSt mp /00"
Address ] Runoff (Locat Etections Onily)
Y22 Inngs  Bivd
ity St Zip Code Date of Contribution Aggregate Thrs Election
| _STEwvet  Mgpertze 7w | 29317
Oecupation
A v n AN H-25- 2o01e /0°”
Eropioyer

Last NamefOmanization Name

|
i

mmary Siecion [ Genecal Electior

oGGon

1 !
Fursi Name Middike Name am’butlun Received For Mm a Gm
LAaloS <

Amount of Contniaston
&:
Last Name/Organgzabon Nams mf*nmaw Election [ General Etection

Kil raaz,4 - Joo -
Adaress Runoff {Locs: Elecbons Oniy o

4930 Hrarhin Do
ity State ZipCode Date of Contnbution Aggregate This Elechor:
LAnAConrks WA | 4g22
Jecupation —
H-25- 200 /o0
Empiayer
st Name ri.uddieName Contribution Receved For Amount of Comtrbuton
it s b . o - —— i

Cast NarmerCrgantzaton Rams Pt Primary Eiectier {7 Generai Electior ;
Adaress CYRunoff {Locst Eiectons Cnly) ;

[S0% Dalshrd Da 3
City State Zip Code Date of Contribution Agaregate This Eiection X

CHarranrorén T~ | 3291
Coupanon / —
- - o Sov
KeT: 4-25- 20

— mep

i

i
Agdress 2 runott (Local Electons Only) / 00
RN | Amg&bwﬂ Lt - —
City State Zip Coxte: Date of Contribution Aggregate This g
ST Mownise T+~ 1 12377
Clocaipation q-;ffld/d' /‘}J/
EmpAnyEr
0 ZED CONTRIBUTIONS i
5. TOTAL ITEMIZED CONTRIB N ! -
{Cammy forward o #tem 3. of next page if additonal pages of this form are usad . ﬂ' é |
itf s is the Last page of contributions, this amous! must be shown n dem 15b, of summary.} } ;'

@ SS-113%(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

7. NAME OF CANDIDATE OR COMMITTEE
Catl £ LEvr

2. REPORT COVERING THE PERIOD
FROM: q“lr-lo TC: ‘_30. fo

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first temized page}

Armount
o

Last Name/Business Name {

b0 AmAutS ARy Jgeammt,

Address

S25F  FMragning 2

" AT L

First Name

Middle Name

Last Neme/Business Name

Szt
Address

226l vorevyre R

City
/0()‘*'{ &L

First Name

iazt NameBusiness N?_d'ne
Address

S628 GUINDor
City

ANy

Zip Code

$7Y0 %

i

Firsl Name Middle Name:

Last Name/Business Name

Address

City Slate

Zip Code

First Name Middle Name

Last Name/Businass Hame

Adoress

iy Stale Zig Code

First Name Middle Name

tasi Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE {expenditures telaiing more than $100 lo any payee dufing the penad)

Firet Namo l Middle Name Purpose of Expenditure Armount of Expenditure

T£ i bk

#2042 =
CampRTEn=D

Purpose of Expenditure Ameunt of Expenditure
[zl
Abrfd’vf;:f £ 2600~

Purpose of Expenditure

[l “Cppopmi”

Amount of Expenditure

SEE LTS /2

o Loan Fron~ Fommary Pag<
CHRADTOMTE
Purpose of Expenditura Amount of Expenditure

Purpose of Expenditure Amount of Expendiure

Purpose of Expenditure Amount of Expenditure

{Cary forward to item 3. of next page if additional pages of this form are used.) ‘* .’/’ , 3_} x
{if tus is ha last page of expenditures, this amount must be shown in iterr. 19b. of summany.) e — |
@ $3-1129 (Rev. 4/02) Page i o ‘_ RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Caat E JEa

FROM:
e -0

2._REPORT COVERING THE PERICD

TO:
s o~ O

3. COMPLETE THE APPROPRIATE ITEMS FOR EAGH

Complete the Foowing for the Source of the Loan

ITEMIZED LOAN (oans totaiing more than $100 from a0y source during the period)

First Namg Middle Name Qutstanding Loan Balance Lnang Loan Outslanding Loan Balance
{Beginning of Period) Recerved Payments (Edt of Penog)
CML . E- pn-:rp b u_303;£
Last Name/Crganization Name a Sq L‘_ 7t —_—n
Léve ey For§zuan | 1y grs
Adaress Loan Received For: Oate of Loan
3 k2R G'L‘-ﬁ;bm (h/l- v g Primary Election [ General Elegron
City Slate i Code
G lw w cT'}.! 3 | Ye g O Runoft{Local Slections Onky}

List All Endorsers or Guarantiors for Above Loan (If more spaca i needed please atiach 2 pege)
First Name Middle Name Firsl Name

| Midie Name
Last Name/Orgamzation Name Last Name/Organization Name
Address Address
City State Zip Code City Srate Zap Coge
Amount Guaranteed Oytstanding pmount Guaranleed Qutstanding
First Ny Middie Name First Name: Middle Name
Last NamefOrganization Name Last NamefOrgarization Name
Address Addross
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding
Firsl Name Middle Name First Name Middle Name
Last Name/Crganization Mame Last Name/Organization Mame
Address [ Address
City Siate Zip Code City State Zip Code
Armount Guaranteed Outstanding Amount Guaranteed Outstandrng
First Name Middle Name First Name Mrddie Name
Last NemeiCrganization Name Las| Name/Organization Name
Adoress Address
City Slate Zip Code City Stats Zip Code
Amcunt isuarantesd Quistanding pmount Guaranteed Cutstanding
4. Totals for ail Loans (complete on last page of itemized loans) Ouistanding Loan Balance Lears Loan Outstanding Loan Balance
{Total koans received should also be shewn in ilem 16, on SUMMary page.] Baginning of Period} Received Payments {Endd of Period)
(Total lcan payments shoukd also be shown in item 20, on summary page. }
{Tolat outstanding loan baiance should also be shown in tem 1Z.e, on i Tonl page. )
& s re Page_ 5 oS RDA 1156



